FINANCIAL STATUS REPORT

{(Short Form)
(Follow instructions on the back) S
1. Federal Agency and Organizational Element  |2. Foderal Grant or Other Identifying Numba: Assignad IR Approval (Page of
to Which Report ls Submiticd By Federal Agancy Np.
. - 0101-DC-2003-114 0348-0038 1 1
Denalt Commission - SOA-DHSS "Other Than Primary Care” Facilifies pages
3. Recipient Grganizafion {Name and complete address, ncluding ZIP sode)
State of Alaska, Department of Health and Sccial Services
PO Box 110650, Juneau, AK 99611-0650
4, Employer ldentilicallon Numbet 5. Recipiant Account Number or deniifying Number |6, Final Report 7. Basia
1926001185 23885 [IvYes [ZINo cash [ ] Acerual
8. Funding/Grant Period (See insinsctions) 9, Period Govered by this Report
From: (Month, Day, Year} Tor (Month, Day, Year) Fromn: (Month, Day, Year To: (Month, Day, Year)
71112003 9/30/2007 711/2007 8/30/2007
10. Transactions: i it il
Praviously This Cumulative
Reported Perlad
8. Totel outlays 3,573,845.00 .00 3.573,645.00
b.  Recipient ghara of outlayn 0.00 0.00 .00
o Federsi share of outiays | 3,573,645.00 0.00 3,573,645,00
d. Total unliquidated etligations = [ s 0.00
8. Reripient share of unliquidaied obligetions 0.00
f.  Fedaral ahare of uniquidated abligations 0.00
g. Total Federal sharefSum of lines c and 1) 3,5743.645.00
h. Total Federal funds autherized for Lhis funding period 3.580,145.80
L. Unobligated butance of Faderal fundyLine b minus line g) 8.500.60
a. Type of Rate[Flace X" in sppropriate box)
14. Indirect Provisional [] Predetermined O Final [ Pixed
Expense b, Rate c. Dasa d.  Tolal Amount e. Feders! Share
N/A

12. Remarks: Attach any explanatiens deemed nucessary or information required by Fedaral sponsoring agency in compliance with governing
leglstation.

13. Cariification: | certify to the best of my knowledge and bellef that this report is cortect and complste and that all outlays and
uniliquidated obligations are for the purposes sct forth in the award documents.
Typed ar Printed ame ~

Telaphone (Area cade, number and extension)

Janet Ciarke, As;is nt Commissiongr

Signature afAumuriz'Le?Gnifying Offivial

NSN 7H40-01-218-4357

(907) 465-1630
Dale Ruporl Submitted

s WAL
/2]2)27

/' swndand Form 269A {Rev. 797)
Presaribed by OMB Ciroculars A-102 snd A-11¢




